MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF yes RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oy CERTIFICATE OF DEATH 02513 


1, PLACE OF DEATH 3, USUAL RESIDENCE (Where daceased lived, If institution: Residence batora edmission) 
pagan @. STATE b. COUNTY 
___ Somerset MARYLAND Maryland Somerset 
b. cry OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb «. CITY OR TOWN (If outside corporate limits, “write RURAL and give nearas! town) 
write RURAL end giva nearest towa) 
Crisfield Crisfield, iL ae 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) d. STREET ADDRESS Cun 
McCready Memorial Hospital || / Box 382 — . ves [] No BM 
/3. NAME OF First ~~ Middle = Last 4 DATE ‘Month ‘Day Year 
DECEASED 
fons Tammy Faye Abbott BETH eb. 21. Ean 
5. SEX 6. COLOR OR RACE/7, aRRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER YEAR| IF ome 74 HRS, 
last birthday) ie 
M 4, 19 638 “MoGs | D Days | Hours Min, 
emale White wioowep [] _ vivorceo [] |May yes. | qPa: 


» USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
@ during most of working life, even if ratirad} 


Ti, BIRTHPLACE (County & Steta, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Somerset Co.,Md,. | U.S. 
14. MOTHER'S MAIDEN NAME 
Deanna Cox 
16, SOCIAL SECURITY NO,| 17, INFORMANT Addrass 


Se Raymond Abbott, RFD. Crisfield, Ma. 


18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (e).],_ = - = ") INTERVAL BETWEEN 
Al 
PART I, DEATH WAS CAUSED BY, fY 
IMMEDIATE CAUSE (e) : CaS Lea, 5 


13. FATHER’S NAME 


Raymond Abbott 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgivewaror datasofservica) 


attending physician and completely 
Then please remove carbon papers. Page 


DUE TO 
Conditions, if any, which fa Oe Cad to | 2 


geve risa to immediate causa 


(2), stating the undarlying ( CUETO 
causa last. (g LA. pve ae y, : ee 


@ 
= 
ed 
© 
ce 
oa 
a 
's 
3 
a 
Ps 
3 
25 
2 
a 


Whila Not While 


factory, street, office bldg., ate.) | 
at work [ ] at work [7] 


Hour a.m. 
p.m, 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
3 Seale | PERFORMED? 
iS 
Als ee es EL 
= | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW IN. CURRED. injury ii rt I of itam 1B. 
© | Oe CONTRIBUTING £1 CAUSE OF DEATH UURY OF (Entar nature of injury in Part | or Part Il of item 1B.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z : = = —— 
& | 20c. TIME OF INJURY —-Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, 20f. (City or town} (County) {State) 
a 
= 


19 


SMA sy ND ee cccethy 


21. 1 certify that (1) (this "S78 For the deceased from.. » 19.....0, that (I) (we) last 

saw the deceased alive on. eM DD ces ee , and that death occurred at... ......M, from the causes and on the date stated above. 

eee a ATTENDING STAFF 22. SONED 
ye ; mo. | PAYS. = CJ DIRECTOR 0 rvs. C) 


22c. PHYSICIAN’S. — 


NAME (Typa] C. Ge Rawley 


22d. ADDRESS 


veer Crisfield, Maryiand_ 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF \ NAME OF CEMETERY OR CREMATORY 4 LOCATION (City, town or county) (State) 


REMOVAL (Specify) Crisfield, Ma 

25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

oafAR 2. {Cherbag Verd. 
elf man 


a — 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hou 


director, page 3 should be detached for use as the burial-transit permit. 
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IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this cert! 


ADDRESS: 


Crisfield, Md. 


VR AIS (4), 
20M 5-63 WY 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


5 7 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
Q 2 5 a9 


CERTIFICATE OF DEATH 02514 


= 
& 1. PLACE OF DEATH 2. USUAL RESIDENCE,(Where deceased lived. If institution: Residence before admission) 
COUNTY i STATE 
2 o a. S b. COUNTY . 
e MARYLAND 
es mela a. SG 
= Ce b. CITY OR TOWN (If autgide carporate limits, write | c. LENGTH OF STAY IN 1b OR TOWN i outside corporate limits, write RURAL ond give nearest town) 
Cy ees RYRAL and pive a town) 
S Su ike 
. £5 / RA 
mo 2 d. NAME OF HOSPITAL {If nat in hospi ig street Dr ED cm 13 e. IS RESIDENCE 
* OR INSTITUTIO) ‘ON A FARM? 
Bo : i BE Yes ff No 
> 
2 £6 3. NAME OF ae idle 4. DATE nth Yeor 
~ Or. DECEASED . 7 . 
Sea (Type or print} DEATH >, es 
=£ 33 5. SEX 6. COl C ae a a 7. MARRIED [_] NEVER MARRIED pR | & DATE OF BIRTH j) ® AGE ln yeors é UNDER 1 YEAR] F UNDER 24 HRS. 
Fe) Chamers 6 lo ley) | Manths| Doys | Hours | Min. 
eS ernie wipoweD [] oivorced [] an. a 
2 eg, J0o. USUAL OCCUPATION (Give € ‘of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (tote or foreign country) 12. CITIZEN OF WHAT CQUNTRY? 
3 gas luring m@st of warking life, even ifrretired) 
@ %Aa5 ‘ S 
ar ee £f mT “i 
g oBk 13. FATHER'S N, 1. J S_MAIDEN Ni 
$82 < Mills 
2 9 
co 2 ot aah 1 
Spee 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. ah SE ITY NO. ]17, INFO! ‘Address 
= ae € is {Yes, no, nawn), UIE yes, give wor or dates of service) § = 
8 pte Pe, re Ha es 
£ 3 = o 
Si Soa, 18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c)-] INTERVAL BETM@EEN 
af ES PART I. DEATH WAS CAUSED BY: q 
sees IMMEDIATE CAUSE (0) 
3 £e6 4RO. ‘a) DUE TO 
Ssaae f 
2b es CaWAltsons. iF ony; which  rtimolagbsretic fhegrt ileta SAG VRS 
3 BES gove rise to immediote 
SARs couse (a), stating the under. ( DUE TO 
Feve. lying couse last. (e 
©“ 8ce2a 
228 Os +4 a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Beste fo) 
ry Ess alle yes] No G— 
ES as © 200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
S35525 & ]OR CONTRIBUTING C1 CAUSE OF DEATH 
aeee_ © | {IF EITHER, NOTIFY MEDICAL EXAMINER} 
58-3 eS 
2 otss & |20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120%. {City or town) (County) (Stote) 
S58 98 ii Hour Meir. While Natale foctory, street, office bldg.,. Jeih 
zzEP2 g p.m. 19 Jot wark [7] of work 
5522 E 7 P 
272555 21. | certify that (I) (this haspital) attended the deceased from... L7____. 19GF, to ee. Eek 1 LG, thot (I) (we) last 
ee go Ba Pp 
oe ge saw the deceosed alive on. =, fey eee. Y. and that death occurred oS aM, from the couses ond on the date stoted obove. 
o: 38 220. SIGNATURE 5 7b.DATE 
3 ATTENDING ED. STAFF 
a gs 7X __M.0.| PHYS. Director () PHYS. (1 pee a 4 
euyo . 
oes aE Fac. PHYSICIAN'S 22d. ADDRESS 
25°s NAME (Type) 
Baz / yp YY? 
<2g2e A Rok _ fecome ke o a ae 
GSES DBpePURIAL, CREMATION, | 23b, DATE a, 3c, NAME [eve P ORATION (City, towgl, ar coun! 
(YS ae REMOVAt (Specif} 
ae aes [> a - 2-6 O 
tee 24, FUNERAL DIRECTOR'S SIGNATURI ‘ADDRESS 25a. REC'D BY REGISTRAR s 
sane \ [be Sarees 
4 Q / 
15m 9759" \\ Q.|oxre_ WAR 6 \ we eet 
\ = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$2 On4 CERTIFICATE OF DEATH 02515 
$ = cf 
5 y pLECe OF DEATH 2, USUAL RESIDENCE (Where daceasad lived, If institution: Rasidance betora edmission) 
a = » STA’ b, COUNTY 
24 Somerset wanviaN «stare Maryland Somerset 
Es B. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 

= write RURAL pad ave.nprsns ep} i 
232.5 20 years j Crisfield 
29 ik d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva sraat eddrass) ) 4, STREET ADDRESS +. IS RESIDENCE 
at "| | ON A FAI 
Su McCready Memorial Hospital Johnson's ie Road yes [] No FX 
Ban . NAME OF — First - Middle t= ta DATE Month Dey Yer 
a8 DECEASED 
gee {Typs or pris) §— qn Ralph Bradshaw DEATH Feb. 25 9 6) 
ht 5. SEX 6. COLOR OR RACE]7, maRRieD [JFNEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
§ So én birthday) [Months] Days | Hours | Min. 
mak Male White] woowm[] oworceo[] |July 22, 1896 ‘7 ys. 
a 0s. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


na during most of working life, avan if ratired) 


Waterman 


13. FATHER’S NAME 


Thomas A. Bradshaw 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, er unkown) | (Ifyasgive warordatasofsarvica) 
lo None 218-12-1521 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) y 


if 5 ip DUE TO-7> 
tions, If any, which acre lngeeardint 


Chee 
gave risa to immediate a Tete a “ I. bay tad ~ 
en) Be aaderivins and Armvretessd en ne Le Uns, 


_ Seafood Smith Islanc, Md. 


14. MOTHER'S MAIDEN NAME 


Rachel W. BtAdyddde Tyler 


17. INFORMANT Addrass 


Mary Anne Bradshaw, Crisfield, Md. 


USA 


| INTERVAL BETWEEN 
ONSET AND, DEATH 


|Z. trae 


(c). 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1is)| 19. WAS AUTOPSY 
Cle 

5 ee 

= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nati inj Lor Part Il of item 1B. 

© | On CONTRIBUTING L] CAUSE OF DEATH Y {Entar nature of injury in Part | or Part Il of item 1B.) 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

er . & 

§ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) 

S ee oo Whila __ Not Whila factory, street, office bldg., ete.) | 

3 

= 


9 at work [_] at work [_] ' 
2. I certify that (I) (this ho: 


ty 
saw the deceased alive o1 


22a. SIGNATURE ATTENOING STAFF SIGNED 
ar. Baw , mH. mine ie binecror [ pnvs. Ee Sefer 


22¢. Naweretey 22d. ADDRESS 
ype, 
oe ee ee Crisfield, Maryland................ 
SOV AL eS 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
erty . s : 
Buriat“ | 2/27/64 Sunnyridge Cemetery Crisfield, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Bradshaw & Sons, Crisfield, Md. oa WAR 9 196 (Chil, 


p.m. 


tal) a vee the deceased from......C/..6.7.. war WS 10... Lehre Ky IES, that G) (we) last 


and that heath occurred Ee jd, from the causes and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cat 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02505 CERTIFICATE OF DEATH 02515 


—_ 


By 
5 S is arash DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
ie Saheere: @. STATE b, COUNTY 
23% Somer set Seoghts Maryland Somerset 
>5s b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN 1b ©. CITY OR TOWN [If outside corporate limils, write RURAL and give nearest town) 
es 3 write RURAL end give neerest town) 4 q Y 
£385. Crisfield Lifetime Xx Crisfield 
3 Bu . / d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireat eddress) i, ‘d, STREET ADDRESS — [e. Is RESIDENCE 
na 2 ON A FARMi 
S48 McCready Memorial Hospital RFD 
2 aw 3 NAME oF 7 ~—* fist ~~ Middle = lat 4. DATE Month 3 
OF 
Eos (Type or prin!) Agnes Hall Coulbourn Gam Leb. 2 
23 = 5. SEX 6. COLOR OR RACE|7, MARRIED [AFNEVER MARRIED [] | B- DATE OF BIRTH 9. AGE {in years IF UNDER YEAR| IF UNDER 24 HRS. 
oS= a birthdey) pene) Days | Hours ie Min. 
ges Female White wow] oivorceo [| July 8, 1887 yes. 
3 & . USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
€ ne during most of working life, aven if ratired) 
i Housewife None Crisfield, Maryland USA 
Hy 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME = a 
a William F. Hall Margaret Carman 
c : - ae 4 
2 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= (Yes, no, or unkown) | (If yesgivewerordetesofservice) - 
No None N. R. Coulbourn, RFD #1, Crisfield, Md. _ 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] = “7 RTRVACEETW EEN 
PART I. DEATH WAS CAUSED BY, i. 
IMMEDIATE CAUSE (e) PS CES 405 Se ee . sae Se 
2 Fay DUE TO 
Conditions, if any, w (b) 
gave immediet y a = , 
(a), stating the underlying ( OVE TO 
couse lest, te) 


Whila Not While factory, street, office bldg., etc.) / 


H mm. 
ands at work [-] at work [] 


p.m. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We)) 19. WAS AUTOPSY 
S ? 

5 a ESC) NO- (|, 
= | 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 0c. TIME OF INJURY Month, Dey, Yeor ] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20h (City or town) ~~ (County) (State) 
a 

= 


19 


21. I certify that (I) (this hospital) ,attended the deceased from. 
saw the deceased alive oe) , and that death @ccurred ai 


re, wks ATTENDING MED. STAFF 220. BONED 
i yw: = — mo. | PHYS. [RX pirecror [] puys. [] 


22c. PHYSICIAN'S 22d. ADDRESS 


rom the causes and on the date stated above. 


1 
136 t0...dTd Dbe.., 19.40% that (I) (we) last 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


director, page 3 should be detached for use as the burial-transit permit, 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciat 


| we ie _S. M. Peyton _...Orisfield, Maryland 
‘23a. BURIAL, CREMATION, 236. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
EMQVAL (Spacify) 
Biriat | 2/28/64. Sunnyridge Cemetery Crisfield, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25e, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) * B € A 
20M $-63 radshaw & Sons, Crisfield, Md. DATE MAR 2 


Q2906 


DIVISION oe STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


MARYLAND STATE DEPARTMENT OF HEALTH 


5 Wat .. 


CERTIFICATE OF DEATH 


lone during eH of working life, even if retirad) 


Custodian 


By =“ 
S 
5 ~ = 
3 M 1 RUSE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2 5 
8 a, STATE b. COUNTY 
2h Somerset MARYLAND Maryland _ Somerset ___ 
>eo B. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©, CITY OR TOWN {lf outside corporate limits, write RURAL end give nearest town) 
ae is write RURAL and give nearest town) 
£8 Crisfie 1 32 years ty Grisfield V =< 
fi. ip uw / d, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) d. STREET ADDRESS IS RESIDENCE 
Sas ON A FARM? 
242 McCready Memorial Hospitel_ BS Ste Sh. 
& aa 3 OF | First ~~ Middle lest 4. DATE Month Dey 
¢ a me Fiabe OF 
oe yee er pa) George W. Dize DEATH Fel 23 She 
2 a3 S. SEX S. COLOR OR RACE) 7, ARRIED [5 NEVER MARRIED [_] | 8- DATE OF BIRTH % eure ea peeeint ear ; won Ps 2 is 
= r (oni jays | Hours in. 
are Male White | woowp[]  oworceo AUge 1, 1887 7 yes, | 
8 F4 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
« 'Y 9 ry) 


Garment factory |Tangier Island, Va. _ __USA 


13, FATHER’S NAME 


William 


14, MOTHER'S MAIDEN NAME 
Maggie Moore 


Dize 


Then please remove cat 


(Yes, no, or unkown) 
N 


None 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{lyesgivewarordatesofservice) 


16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


Lena P. Dize, 11S. ist St., Crisfield, Md, 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).] 


INTERVAL BETWEEN 
ae ‘AND DEATH 


Lf i 
f J 


Catena Creed t. owe aeyg - E 


21. | certify that (I) (this h 
saw the deceased alive on.... 


3). attended the deceased from. 


DUE TO 
Conditions, if any, which (b) im as « “| 
gave rise to immadiate cause * “a ~ 4 
{a}, stating the underlying DUE TO 
cause 7 te = 
2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nia) 19. WAS. Auroesy 
= ? 
S|_ : SSIaNo Isls 
= | 202. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED, {5 injury in Part | or Part Il of item 18.) 
E | Or cONTMELTING 1] CAUSE OF DEATH 01 INJURY 01 {Entor nature of injury in Part | or Pact Il of item 18.) 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ’ 20f. (Cily or town) ~ (County) (State) 
a ious ein: While __Not While factory, streat, office bldg., ete.) | 
= Pam 19 ork [] at work [] t 


{ that (1) (we) last 


22a. SIGNATURE 


., and that death occurred at.1.0. > Qom ie causes ay. on the date stated above. 
ATTENDING. 


7 
STAFF i 
PHYS, feat 1 Pxys. (1) 


MOD. 


22c. PHYSICIAN’S 
NAME (Typa) 


C. Gs 


OTF cues, 


22d. ADDRESS 


23a, BURIAL, CREMATION, 
B TOMAR (Specify) 
ur1a, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


2/26/64 


23b. DATE THEREOF 


23c, NAME OF CEMETERY OR CREMATORY 


Sunnyridge Cemetery 


, town or county) 


Crisfield, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE 


Bradshaw & Sons, Crisf. 


VR AIS (4) 


ADDRESS: 


Md. 


25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE — 


oMAR 2 1964) _fClorbsg 


jeld, 


20M 5-63 


15. WAS 
{Yes, no, or unkown) | (Ifyesgivewerordetesot service) a 215 38, 7. Y, 7} Ba Ectheh ef A 
18. CAUSE OF DEATH [Enter only ona couse per line for (e), (b), end {e).] ; 
PART DEATH WAS CAUSED BY: Zp 0 weee ee Gti ob Ak xe lel C 
IMMEDIATE CAUSE (2) - a 


CEASED EVER IN U.S. ak FORCES? | 16. SOCIAL SECURITY NO.| 17. a on 2 gre Anew a = 
INTERV AL BETWEEN 


ONSET AND DEATH 
a ||: fp hces. = 


K DUE TO, 
Conditions, if any, which ol Leceee' PROR 2eghlh Che ne cee dine alt, | fade 
seve tise to immediete cause 


DUE TO 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
7 owen ORSTATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
LAA NS é a! = 

» 4M) CERTIFICATE OF DEATH 3835 
7 52 Pa: RRCE OP DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmission) 
i Oca ie q . STATE b. COUNTY 
a ecg Somerset Sawa ¥ Maryland Somerset 
oes sg b. CITY OR TOWN! (i outside corporate limits, ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN ((f outsida corporeie limits, write RURAL end give neerest town) 
Og ae 5 write Rl mt aPy, Pair town) \ 
S 383/77 1¢ y, Crisfield 
oe 3 2 “ f d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give stree! eddress) d. STREET ADDRESS 4 . 1S RESIDENCE 
= = rs A 
a Se lp McCready Memorial Hospital RFD ves (] no 
g ein 3. NAME OF ist Middle lat —S*«dSC«S.s«é@> ANTE Month” Deyn Vee ee 
8 aBh DECEASED ay 
aes {Type or print) Robert AF. Graham DEATH Feb. 28, 196ln9 
8 2a 3 ey "6. COLOR OR RACE|7, mARRIED [DINever MARRIED EX] | & DATE OF BIRTH EF a ae iF EONCEED TA IF UNDER 24 HRS. 

pe ‘ Moi s | Hours Mi 
5 ei, Male Negro wipowep ["] pivorcen [_] PAC F. S yes. | “ | | i 
8 2 100. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or gf country) | 12. CITIZEN OF WHAT COUNTRY? 
ard done during most of working I en if retired) Es he ; iy 
g 4 Rtbhisd Mnirualer, kee pest Drdée a 
se oo 13. FATHER’S NAME 1 THER’S MAIDEN N. 
g £ 
2 
2 
$ 
3 
2 
= 
cs 
o 
a 


{e}, steting the underlying 
cause last. {e) 


fae mites CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
‘OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 


ES Ee se) 


After this certificate has been signed by the attend 
director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 
MEDICAL CERTIFICATION 


20c, TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ‘{Stete) 
Nelehie.tms While __Not While fectory, siree!, office bldg.., ete.) | 
od p.m. 9 at work at work | 


fecth. Lf 1 19.Gsthat (I) (we) last 
.. and that death occurred ee m the causes and on the date stated above. 


NDING STAFF 72 NED 
ATTENDI i 
Mp, | PHYS. im OIRECTOR C1 pays. 


22d. ADDRESS 


Ge. C, Coulbo | eee a! Crisfid.d,.Mary] and... 


230. BURIAL, CREMATION, 230. OMG OF z “? NAME OF CEMETERY OR CREMATORY 23d. LOCATION MARIDY, town or So, 
RE eet RAL BR 
ra hz page i it Woxd Wann, cone 


pond 


NAME (Type) 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


25a. eo MMAR IDM, BY REGISTRAR | 25b. PaaS SIGNATURE 


oAMAR 11 


od 


@: death. Page 4 


NDING PHYSICIAN: The low requires that the death certificote be executed within 24 hi 
‘© FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funera! director, 


e haspital ar attending physician. 


> 


TO HOSPITAL Of 
moy be retained! 


oT 


a 
ga 
=> 
ae 
cS 

ee 
Sr 


MARYLAND STATE DEPARTMENT OF HEALTH 
02528 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
ws #1 

* - CERTIFICATE OF DEATH 0} 25 18 
; M 1. rea penal Fs pt elon (Where deceased lived. If institution: Residence before admission) 

oO. o. b. COUNTY 
x Somerset a Maryland Somerset 

b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest, town) 


rion Station Lifetime Marion Station 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS IS RESIDENCE 
OR EER ON A FARM? 
eF.D, R.F.D. yes K} No C] 
. es First Middle Lost 4. DATE Month Day Year 
(Typesor print) NORA ZENNIE HALL 164, 
§. SEX % COLOR OR RACE |7. MARRIED [L) NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
Tesgpithcey) Doys Min. 
Female White wibowED ovorceoC] |April 20, 1877 ye. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) . 
Housewife At Home Marion Station R.F.D., Md U.S A 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Oliver R. Briddell Elizabeth A. Howard 
17, INFORMANT Address 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yer, no, oF unknown) (IF yes, give war or dates of service) 
None Robert 0. Hall--R.F.D. Marion Station, Md. 
INTERVAL BETWEEN 


wid be 
, 
~ 


©) 


Pages } an. 


No 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] ARTERVAG RET W/cEs 
PART |. DEATH WAS CAUSED BY: £ f, Fe ce = 
IMMEDIATE CAUSE (0). =f spe 4 
Peta aa DUE TO 
A ihe . t 
, if ony, which (b) - Ycaree- 


gove rise to immediote 


couse (0), stoting the under- ( OVE TO 2 ald ; 
lying couse lost. (c) Z & Z s 
Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH! SUT NOT RELATED TO THE TERMINAL DISEASE CONDIFION GIVEN IN PART I[e)|19. JAS AUTOPSY 


Then please remave carban papers. 


the State Board af Heath priar ta burial, crematian, ar removal, and in any event, within 72 hours after death. 


Zz 

ic 

= 

6 yes] no) 
& | 20a. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& ] OR CONTRIBUTING L] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
ral Hour o.m. While Not while foctory, street, office bldg., etc.) | 

= p.m, lot work ot work Es 


oat 19-5¥, to. FrnbhnsD, 19. af that (t) (we) last 


2A 
21.1 certify that (I) (this haspital) attended the deceased from 


page 3 shauld be detached far use as the burial-transit permit 


saw the deceased alive an___* ake 6. 19_6¥%, and that death accurred at____. M, fram the causes and an the date stated abave. 
720 GNED 
ATTENDING MED. TAFE 
4 GCEuillywr, 5 M.D. | PHYS. (8 Director Pus 
Ve. cane 22d. ADDRESS 
| ") George C. Coulbourn, M.D. Marion Station, Md. 
Bo. any ES DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City, town, or county) (Stotey 
0" ify) . 
; Beriat” | Feb. 9,1964 | Rehobeth Baptist Ceme. | Rehobeth, Md. 
\\ | 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


radshaw & Sons — Crisfield, Md. pare EB 13 fet b, Q 


ler deoth. Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


— 


02529 02519 


oe 
3 1a ) te befeeed pret a USUAL, RESIDENCE (Where deceased lived. If institution: Residence befare admissian} 
¢ a. b. COUNTY 
a3 iy, Somerset MARYLAND Somerset 
¥¢ rad b. CITY OR TOWN (If autside carporate limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
2 RURAL and give nearest tawn) 
= Wel] 60 years x Ewell 
3 Kx d. pai Seis ae {If nat in hospital, give street address) ||) d. STREET ADDRESS «. 1S RESIDENCE 
a R INSTITUTION ” ONA 
fe Siith Island Smith Island yes [] No 
8 3. NAME OF First Middle last 4. DATE Month Day Year 
3 (Type ar print) TANKARD ELLISON HARRISON DEATH Feb. 41 19 64 
83 S. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH reagan UNGER TYEAR] IF One zs Hae 
. lost Birtngay} Manth: Day Hi Min, 
& Male White |wivoweo fj pivorceol] | Nov. 27, 1880 geet geo al Vaal oa alums 
cl 
g | We. prt Occ urATion ie kind a area 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
iuring mast of warking life, even if retire 
Fisherman Commer cial Northumberland County, Va.| U.S.A. 


13. FATHER'S NAME 
Daniel Harrison 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no. oF unknown) UF yes, give war or dates of service) 
q | 
No 
18. CAUSE OF DEATH [Enter anly ane cause per li 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


veto 2 
(b) ih Hire deGe © ba 


Canditians, if any, which 
(c) 


gave rise ta immediate 
cause (a), stating the under- 
lying cause last. 
Part I], OTHER SIGNIFICANT SONDITIONS CONARIBUTING IO DEATH BUT NOT RELATj 
j saa 

20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af ipjury in Partd ar Part Il af item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH > 

iO 

ns 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Day, Year | 20d. INJURKOCCUPRED 20e. PLACE OF IMfJURY (Home, farm, | 20F. (City or fown)} i 


Hour a.m. f ‘ While NaP wile factary, Pept, atfice bidg., etc.) | 
p.m. #8 9 Teer ee Sus H (9) 


14, MOTHER'S MAIDEN NAME 
Elizabeth 
17, INFORMANT Address 
Edward Harrison-- Ewell, Smith Island, Md. 


INTERVAL BETWEEN 
ONSET ID DEATH 


Jar (a), (b), and (c)-] 


Then pleose remove corban popers. 


}O THE TERMINAL DISEASE CONDJJON GIVEN IN PART 1(a)|19. WAY AUTOPSY 


PERFORMED? 


jon, or removal, and in ony event, within 72 h 


ronsit permit. 


20c. TIME OF INJURY = danth, 


4 (County) (State) 


MEDICAL CERTIFICATION 


NDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hoy 


e haspitol or attending physician. 


& 


poge 3 should be detoched for use os the b 
the State Board of Health prior to burial, crem 


moy be retained 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion ond completely filled in by the funeral 


TO HOSPITAL OR 


a 


a 
cs 


NN 24, FUNERAL ORE TORS eG STW & Sons & 


mc 
os 
E> 
2 


eee deceased fram. apatkn fn 


21. | certify that (I) adie au 7 
saw the deceased gliy 


ta _ 


ont boca, 
Ce Lora Fake, [LY 96 flor (I) yeriast 
* 19.6, ond that death sedated M, fram the causes and an the ddte stated abave. 


M.| 


2a, SIGNATURE WA 
NA 


[Kou ey 
Tc. PHYSICIAN'S 


NAME (YP) Thomas C. Gentry, M.D. 


ATTENDING. ‘MED. STAFF 
p.| PHYS. or biecron OFS. 


2b. DATE 
72d. ADDRESS 


Tea 
Ewell, Smith Island, Maryland 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 


Butane” | 2/14/1964 


2c. NAME OF CEMETERY OR CREMATORY 


Ewell Methodist asatite 


23d. LOCATION (Ci 4, tawn, ar county) (State) 
Ewell, Md. 


BESS 


isfield, Md. 


web EB SO at Pome E ge. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, an Pasty 0 


CERTIFICATE OF DEATH 


1. PLACE pons a i 2. USUAL RESIDENCE (Whare deceased lived, If institution; Residence before admission) 


ce Somerset “STE Maryland °°" Somerset 


PART I, DEATH WAS CAUSED BY: ? £ a ONJET AND DEATH 
IMMEDIATE CAUSE (a) rr weer al ms 
if x / DUE TO g 
Conditions, if any, which (b) / oe 3 A, h 
gave rise to immediate cause = —< = in = a 
9 


(a), stating the under! DUE TO 
cause last, le) 


burial-transit permit. 
jal, cremation, or removal, 


5 MARYLAND | 
b. CITY OR TOWN {it outside corporate limits, c, LENGTH OF STAYIN 1b || ¢, CITY OR TOWN (It outside corporate limits, write RURAL end glve nearest town) 
weit and give nearest town) . : 
eristterd 6 days 39 Crisfiel4d 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) P I ‘d. STREET ADDRESS viene ¥e ~ {eS RESIDENCE 
2 ON A FARM? 
Edw. W. McCready Memorial 20 N. Somerset Avenue | vst] no¥¥ 
SS : NAME OF Tg ~ Middle Ty See a DATE = “Month Day ‘Year 
23 * ° 
gS {Type or print Amanda Haynie DeatH «= Febe Ty 19 Ol 
8 Ps 5. SEX "6. COLOR OR RACE|7. maRRIED A never marnieo [] “8. DATE OF BIRTH 19. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
2 lost biethday) |Months| Days | Hou] Min. 
aes Female White | woowmf]  oworceo[]| May 1882 Mime ie | ae 
Bee Te. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) _) 12. CATIZEN OF WHAT COUNTRY? 
28° done during most of working life, even if retired) 
S62 Housewife At Home Fairmount, Maryland USA 
Be ’ y: 
Soe 13. FATHER'S NAME 3 ") 14. MOTHER'S MAIDEN NAME . _— - 
og 2 : 
Ey Noah Holiand Trifia Dize 
s§ de TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address Zs ‘i = 
=e (Yes, no, or unkown) | (fyesgivewaror datesofservica) 
pe No Walter G. Haynie--Crisfield, Maryland 
4 om 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] .* < 4 * = ~~ INTERVAL BETWEEN 
ee) 
v0 
o 
2 
the 
% 
8 
3 
2 
a 


rf 


19. WAS AUTOPSY 


pital or attending physi 


23d. LOCATION (City, town or county) (Stete) 
Fairmount, Md. 
NSTI 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
bane 6 1964 dpe 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
sieyare"” Feb. 7, 1964 | Fairmount Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
radshaw & Sons- Crisfield, Ma. 


fos = 

2= a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a] AS AUTOPS 

“0 ° SS PERFO! 

eae 
GE oy s yes [] no Xj 
ees © [20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) ie. = 
oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
w= & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

Ens — 
Be2e2 % | [20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, { 208. (City oF town) (County) (State) 
z a 3 a Heat, are While __ Not While factory, street, office bidg., ete.) | 
gz ae , z ean: 19 at work [_] at work [_] | 
rf “ 
BORS 2. | certify that (I} (this hevgital) pyle’ the ae from.. 190% that (1) (we) last 
£93 2 saw the deceased alive OMe reset eccsiene 19..25%., and tha death occurred at... ~.".M, from the causes and on the date stated above. 
Rees 22a. SIGNATURE 7 2b. DATE 
Eairoe H ATTENDIN MED, STAFF GNED 
eis 42, pa oo’ mp, | PHYS. pirector ([] pHs. [] ays S/ 6c 
ei ee 22c. Gina a ae 22d. ADDRESS 

a NAMI ‘ * 

“Es | (ee) A. N. Barr Crisfield, Maryland 

“2s _ WE hee LN ig EE DN ee ene ee 
£R Se 
sae 
80538 

J 


20M 5-63 


fs 


death certificate be vou 24 hours after 


nding physician and completely filled in by the fyneral 


n please remove carbon papers. Pages 1 an 


cian. 


|, cremation, or removal, and in any event, within 72 hours after di 


The law requires that the 


After this certificate has been signed by the atte: 


director, page 3 should be detached for use as the burial-transit permit. Ther 


be filed with the State Dept. of Health prior to burial, 


be retained by the hospital or attending physi 


ATTENDING PHYSICIAN: 


To nosrrzard® 
death, Page 49 
TO FUNERAL DIRECTOR: 


“4 ld 


MARYLAND STATE DEPARTMENT OF HEALTH 
ome ON QE STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


was k CERTIFICATE OF DEATH 02521 i 
1 Shon DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
: . STATE b. COUNTY 
JIMers re MARYLAND ‘ MM a OF CY LES 
tie OR TOWNif outsida corporete limits, ¢, LENGTH OF STAY IN Ib Y OR TOWN (If outside corporate limits, wile RURAL ond give nearest town) 
ae funn fe nays ne; town) es ate 
nee eld Sa r~isftield 
d. NAME OF roam OR INSTITUTION (if not in hospital, give sireat address) d. STREET ADDRESS @. IS RESIDENCE 
e <a £ Ave Zt A ON A FARM? 
omerse 'S, Jo Mer € ve __| ves] no 
eh WEE OF 2 First j “Middle ~ mes pe vis Month ‘Day Yer oy 
Rrmtees ( oaae Jia /totherine Howeth| tom eb 75 fl 


5. SEX 


Female 


Y 


IF UNDER 1 YEAR 
ene rera Deys 


IF UNDER 24 HRS. 


6. COLOR AL, "| 7. MARRIED R MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years He 
Hours in. 


Whit ! 1 Salles CO __ pworcen Tg Jy ly IK VEER. 628 


USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE es & State, or foreign country) 


i during most of worki posse) BY MEX SE £C Mel. 


12, CITIZEN OF WHAT COUNTRY? 


OLe Wr |e ‘ 


13, FATHER’S NAME 


oby je 


‘AS DECEASED EVER IN U.S, ARMED FORCES? 
Ino, or unkown} gi aN Sc 


16. SOCIAL SECURITY NO.| 17, INFORMANT “Address 


Dep Bho. 


18. CAUSE OF DEATH [Enter only one cause per line for Daca ; (b), a 7 INTERVAL BETWEEN 
ONSET AND DEATH 


J ae z 
PART I. DEATH WAS CAUSED BY: e fa 
IMMEDIATE CAUSE (2) er nals CL a ae ON \Ze ty~- Pre 
H 5) DUE TO P 
Conditions, if eny, which IE PL OO ‘ " 
22V0 rise to immediete a } ow C > | a 
DUE TO 


{a}, steting the underlying 


couse last, (el) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)) 19. WAS AUTOPSY 
= aa. . 

S CR marke bec benh cu. paat- = —_ wes [10 ef 
= ]20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature A Injury in Pert | or Ped Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

* zs = na 2 

G | 20c. TIME OF INJURY = Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Homo, farm, | 204, (City or town) (County) (Stata) 

5 Hour/e'at While __ Not While. feciory, street, office bldg., ete.) | 

= p.m. 19 at work at work 1 


2). I certify that (I) (this hospital) attended the deceased from... oof thers... he 19G.g- tof. eS, 3 , 19, £4 that (I) (we) last 


saw the deceased alive on facta... 196.4%, and that death occurred V2, "from the causes and on the date stated” “above. 
220. SIGNATURE 22b. DATE 


Ca ye. Be, nD. mo. PS. Ba DIRECTOR (eq) mays, eh LL2l eu. 


22c. PHYSICIAN'S 22d, poo eeS 


NAME (Type] oa XN. BARR, /t.2 


iNGYAL CREM. ial 23! Se TH) ae NAME OF CEMETERY ,OR CREMATORY eae Lu CATION Tain, town if Cy Sau 
Sv ny Dtelye heey 
i or 


EOF 
GVA ugh ooh Wig A 
24 FUNERAL pe ‘S g [ATURE 7, ‘ ins 25a. REC'D BY REG| 25b. PISTRAR’: 
008 Bis <P beef red | ERB 25 1G doer — 


MARYLAND STATE DEPARTMENT OF HEALTH 


a St. St ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
9) ERTIFICATE OF DEATH : 

c oe CERTIFIC 02522 

2 1 FLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before admission) 
°. 

<3 Somerset wasxtawo |. Maryland °°" Senercet 

Ba) b. CITY OR TOWN [if outside corporata limits, <. LENGTH OF STAY IN Tb |!" ¢. CITY OR TOWN (if outsida eorporata limits, writa RURAL and give nearest town) 

Ba writa RURAL and give nearest town) = 

*~3s )|(Rural) Crisfield 15 yrs, (Rural) Crisfield 

ieee “a d, NAME OF HOSPITAL OR INSTITUTION [il not in hospital, give street address) jd. STREET ADDRESS ia = e. IS RESIDENCE 

=e ON A FARM? 

Se = “fy ~ Ribas ’ nel ___| ves [_] No 

25 3. NAME OF First ~~ Middle lest —=~*S« A. DATE =——sMonth “Day Yer 

2a DECEASED or 

ea (Type er pri) Willie Jenkins peat =6 Feb, =. 1719 64 

8 5. SEX 6. COLOR OR RACE|7, marRiED [never marniep [i] | 8. DATE OF BIRTH % RSeiiniyser IF UNDER 1 YEAR| IF UNDER 24 HRS. 

st birt ya rs Me 

Male Negro wiboweD [] _—_bivorceo [] Mar. 1.9561 888 me Menths| Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work 


ven if retirad) 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


U.S, 


Mi. BIRTHPLACE (County & Stete, or loreign country) 


Then please remove 


|, cremation, or removal, and in any 


igned by the attending physician and 


|-transit permit. 


James Jenkins Sarah Horsey _ ‘Mise 
murvommanentn  __Cercetrrel Dif a.orntase | BO An 
gave rise to immediate cause 
DUE TO 


donerduriag most of working Ii 
‘Ta Borer South Carolina 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
~ | INTERVAL BETWEEN 
' DUE TO 
(a), the underlying 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
{Yes, no, or unkown) | (Ifyesgivewarer datesofservice) Cleo Johnson, Rt. 1, Crisfield,Md. 
18. CAUSE OF DEATH [Entar only one cause per line lor (e), (b), and (c).] a rae <= = INTERVAL BETWEEN 
A, 2 if = = 
couniin dominated 2clerosis spread 
cause last, ey 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)| 19. WAS AUTOPSY 
= 

5 ’ _| ves (No F]_ 
= ]20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Par! | or Par Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | Ue EITHER, NOTIFY MEDICAL EXAMINER) 

2 3 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 
Fat Hour a.m. While Not While factory, street, olfice bidg., etc.) | 

Z Bint 19 al work ["] at work [_] | 


21. | certify that (I) (this-hospital) attended the deceased from..CO.L.. Loccssecson ns ilel, 10, wae ed ae 19057 that (1) Gwe} last 


saw the deceased alive on......, Ila ik 9L0F, and that death occurred at... ZAM, from the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE 


292 cry. wo, | EPpy biiteron AE 2/17/64 
/22e. PHYSICIAN'S 4 Te 22d. ADDRESS = i 
NAME (Type) CC. G. Rawley, M. D. 24 Main St Cc field Ma 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (St 
Burte gee! 


uria 2/18/64 Asbury Cemetery Crisfield Md. 


24 FUNERAL DIRECTOR'S SIGNATURE = ADDRESS raw, 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ELD A orf EB 20 34 fborbag Jug 
& 


23a, BURIAL, CREMATION, 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4] 
20M 5-63) * 


MARYLAND STATE DEPARTMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Y: 02523 CERTIFICATE OF DEAT 02523 


cas 
= 


s § — 
< 3 1. FLACE OF DEATH i USUAL RESIDENCE (Whare daceasad lived, If institution: Residence before admission) 
25 7 state b. COUNTY 
§ eng Somerset _ _manyianp || (| Maryland Somerset 
=) en 3 b. CITY OR TOWN tf outside comporeta limits, ~ | e. LENGTH OF STAY IN Ib « ce OR TOWN {if oulside corporate limils, writa RURAL end give nearast town) 
= ato wie, ie ee ee ora ti fora 5 
Sy Se Pi Marion Station 
= Ban / | 4 fe OF i OR sen {it not in hospital, give street address) STREET ADDRESS ; ee 1S RESIDENCE 
Eee 
full MeCready Memorial Hospital Box. cmLeS 22? [ac rr. Md. = NOLL 
3. NAME OF “First —— Middia ‘Month 4? 
DECEASED 
{Type or print) Morris A. Johnson | ™a™ Feb, 5 19 6h 
5. SEX . 6. COLOR OR RACE/7. MARRIED EJ NEVER MARRIED [_] Ber DATE OFIRTH 9. AGE (In yoors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ithday) |Monihs| Days | Hours | Min. 
Male Negro | woown Ry _oivorceo [] ys. | 


10a. USUAL OCCUPATION {Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. QT Ah SEZs (eedaiy, & Stete, or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


done duringrynow! of working life) avan if retired) D. Cc 
| Ralroad Pel pay 2 : War. 104. “YN ‘ aes 
43. FATHER’ ME 44. MOTHER'S 1044 NAME 


Jacob Johnson Mary Bell 
is WAS pECEARO hae peer isa 16. SOCIAL SECURITY NO.| 17. INFORMANT , Address sel — 
fas, no, or unkown! yas gi eror datas ofservice)| 
, Yt 707 Hast Flemn lig 20 SoA ASON_ . 
18, CAUSE OF DEATH [Entar only ona cause par lina for (a), “(b), and (c).] 7) INTERVAL BE BETWEEN 


PART |, DEATH WAS CAUSED BY: = R ry G L J ONSET AND DEATH 
IMMEDIATE CAUSE (a)__ A r a it jj (Oe nn es ee | Poet ee “Gd 
; , 
DUE TO Nea 


signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo: 


gave ri 


tions, it any, which Ney tite ty 
to immadiote cause 
(a}, stating tha undarlying ( OUETO oy) wpe od 
sause last last. Ze 
RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 


23c. NAME Yi EMETERY OR CREMATORY 


ae “tl or 
R'S a ope, DRESS 
t hs S Aglhn 


73e, BURIAL, CREMATION, 
navies tees 


23b, DATE Zid 
Eb 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


< 

3 

As 

2 iz PART Il. OTHAR SIGNIFICANT CO} EE co egy a TO DEATH BUT NOT 

3S a ‘ORMED? 

= te) 

= S yes [] Ni Oo 

is & | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. ee neture of injury in Part | or Part Il of itam 18.) 

oy & | OR CONTRIBUTING [] CAUSE OF DEATH 

= & | (iF EITHER, NOTIFY MEDICAL EXAMINER) _ 

3s < 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (State) 

me = Aes Ee Whila __No! While factory, street, office bidg., etc.) | 

et es ia = 19 at work at work —_—— | 

a 

2 21. | certify that (I) (this hospital} attended the deceased from. 195 oa , that (I) (we) last 

4 saw the deceased alive one be. , and that death occurred at... ......M, from the causes and on the date stated above. 

= 220. SIGNATURE ines 22b, DATE 

a ATTENDING ‘MED. STAFF SIGNED 
Arpad mp. | PHYS. []_oirector [] Pxys. 

¢ Zac. PHYSICIAN'S ; - 22d. ADDRESS 

a NAME tyes), Gi. GC Oulbourn Crisfield, Md. 

t=) 

iy 

9° 

a 


23d. LOCATION (City, town or county) (State) 7 
t 
Wario. La 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


oat fh | 


ve ats (4) \ 
20M 5-63 


et 


@ 24 hours after 


@ attending physician and completely fired in by the funeral 
Then please remove carbon papers. Pages 1 and 2 should 
|, and in any event, within 72 hours after death. 


s that the death certificate be executed 


or removal, 


-transit permit. 


fal or attending physician. 


ATTENDING PHYSICIAN: The law requi 
be retained by the hospi 


& 


4 
be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial. 


death, Page 
TO FUNERAL DIRECTOR: After this certificate has been signed by thi 


TO HOSPITAL 


YR AIS (4) 
18M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02524 CERTIFICATE OF DEATH 02524 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
e. COUNTY 
a. STATE b. COUNTY 
__ Somerset MARYLAND | Maryland Somerset. __ 
b. CITY OR TOWN [if outside corporata limits, ¢, LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and give nearest town) 
write RURAL and give nearast town) 
Rural-Westover 6 years A Rural-Westover 
Xx d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ] d. STREET ADDRESS = re “7 a. IS RESIDENCE 
ON A FARM? 
Red ab. E Prada) sil ves [] No Bt 


- MAME OF | First ~ Middle “Lest 1. ‘DETE Month Day veers 
Mrweerrin) == SARAH ELIZABETH JOHNSON Bint February 22 _ 19644 
5. SEX 6. COLOR OR RACE!7, mapRIED EVER MARRIED B. DATE OF BIRTH /9. AGE (In years |IF UNDER 1 Y UNDER 24 HRS. 
{ie Oo | fast birthday) ("Months Hours | Min. 
Female White wiboweD [7] __bIvoRcED [_] ey, Alyy yi 1886 77 ys. | 
. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retired | 
usewife_ — / Maryland al USA a 
. FATHER’S NAME | 14. MOTHER'S ious NAME 
Levin Dykes | unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address RFD ‘le a 
{Yos,_no, of unkown} | (lfyes givawaror datesof service) 
EO Ey -—- None Frank D. Johnson, Westover, Maryland 
18. CAUSE OF DEATH [enter only on: er line for (e), (b), end (e).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ‘ la, Pong ONSET AND DEATH 
IMMEDIATE CAUSE (a) “4 Sa a _— (ane CP 


Conditions, if eny, ore we, . Curorarg tober : es = <, bc 
geva rise to immediate cause 
; : DUE TO 


(a), stating the underlying 
cause last. at (3 


alz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)) VAS AUTOPSY 
“15 ees ttt , Pre soeeks a: ves []_ No 
© | 20a. ACCIDENT WAS UNDERUFING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Eni@f nature of injury in Part | or Pert Il of item 18.) — 
E | on CONTRIBUTING [] CAUSE/OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Hour e.m. While Not While factory, street, office bldg., ete.) | 
8 en 9 jet work [~] et work [7] | 


3 10... Aorhen.. 2S... CK, that (1) (we) last 


2. | certify that_(I) ) (this hospital) attended the deceased from.../. <4... 
saw the deceased alive on.. omtden.: AQ... 19. Hic and that death vectured , from the causes and on the date stated above. 
~ 22b. DATE 


Ze, SIGNATURE 
Oe Jon idi dn. M.D. mene biRecroR O mats JER see. 


Ze. PHYSICIAN'S —— 22d. ADDRESS 


NAME (Type) x, BARK, ads __ CRS ELELD, f1P. 
23s. BURIAL, CREMATION, | 23b. DATE THEREOF = 2c. “NAME ‘OF CEMETERY Y ORAMIGEM 


Hurfaf” [2-24-1964 | Quinton Cemetery 


ERAL DIRECTOR'S, sl JN ATURE ADDRESS: 
hi, [tlie Pocomoke City, Md. 


23d, LOCATION (City, town or county) {Sk 


Somerset County, Maryland 


Syl BEY POE ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA! (SEee 


02525 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
TEALTH DEPT. | PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a) 2 ©. STATE 3, b, COUNTY 
Pes Somerset neo Maryland Somerset 
Su = b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN tb . CITY OR TOWN (If outside eorporete limits, write RURAL end give neerest town) 
gos write RURAL end oe “syih town) ie. 
ess FD, rion Minutes xX Upper Fairmount 
3 5 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ; d. STREET ADDRESS e 1S AESIOBICE 
aya 7 Mi 
Sogexs ornstack Rd. Highway route # (None) _Rural ves C1 No 
23E Si Eh NAME OF First "Middle Last a DATE SCS*«MOth Day ‘Year 
iy ». 
22828 (Type orp DAVID CARROLL JONES peat February 1 19 64 
go 4 ny 3. SEX 6, COLOR OR RACE|7, jwaRRiED PX] NEVER MARRIED |] | 8» DATE OF BIRTH >. eae F ea 7 NEAR If UNDER 24 HRS, 
Veen Male White wioowe[-] _vivorceo[]| May 29, 1930 3 Foe tees ey: iBoure | Me 
es wl? 2s 1a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 
BN oe : 
ee aed done during most of working life, even if retired) 
532 ce Crane Operator Soil Conservation |Elizabeth City, N. C. USA 
= é3 ) }. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
“ea 9 Carroll Jones Edna Jones 
= o E= ce ip WAS ees RAs IN US, BUIED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
> oe ac fes, no, or unkown] lyes give werordetes ofservice) 
3 c= 5: No | None Mrs. Ileana Jones, Upper Fairmount, ia 
32 eB aa 18. CAUSE OF DEATH [Enter only one eouse per line for (aj, (b), end ().] te INTERVAL BETWEEN” 
EBaS PART I. DEATH WAS CAUSED BY; — 
Bose ae inmepiate cause _COMpound fracture right parietal area, instant— 
sea" oY DUE TO skull aneous 
£632 Conditions, H# eny, which (b) =~ 
al geve rise to Immediete couse 
%3 (0), stoting the underlying (~ PUETO 
couse lest, ) 
H ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ife)] 19. we Sieg 
a it -.* RFORMED? 
3 5 YES a No [Xj 
3 ©] 20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Pert | or Pert Il of item 1B.) 
i & | PRIMARY 421 or CONTRIBUTING [1] 5 
2 S| cause oF DEATH. Automobile struck tree 
ss 
on i 20c. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED | 20¢. peace oF PSUR Wlops? So 20f. {City or town) {County} (Stete} 
o 5 a While Not While iclory, street, office 1 ete,) 
ae | 7) eft TO % Feb. 1 » 64|awi Caw |Cornstack Rd. |RFD Marion Somerset Md. 


21. I certify that | took charge of the remains described above, held an Autopsy oO Inspection kel Inquiry iva} and in my opinion 
death resulted from: Natural causes [a Accident ibe) Suicide im Homicide (el Undetermined manner oO 
CHIEF MEDICAL EXAMINER oO 


Battin OFS carlo no, nesmenmenenire ie cae 


DEPUTY MEDICAL EXAMINER Ed 
EXAMINER'S 
NAME (Tye)  C. G. Rawley, M. D. Addoss (Sree, ely, own, or coun) _SOmMerset County 


Z2e. BURIAL, CREMATION,| 22b, DATETHERECF | 22e. NAM 22d. LOCATION (City, town, or county) (State) 


PEROTAU ET 22¢. NAME OF CEMETERY OR CREMATORY 
Burial Feb 4, 1964 | Mechanics Cemetery Upper Fairmount, Md. 


23. FUNERAL DIRECTOR ADDRESS 240. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Bradshaw & Sons, Crisfield, Md 


4 should be forwarded to the Chief Medica! Examiner’ 
Health of its designated agent, prior to burial, cremation, 


TO FUNERAL DIRECTOR: 


please execute the certificate, writing the word “pending 


TO DEPUTY MEDICAL EXAMINER: This certificate should be exec 


YR AISMED. 
5M 1/63 


~~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02906 CERTIFICATE OF DEATH hay, dia, no, UCDO 


at 


« ce ff 1) 
& 3 = {7 if punccet DEATH eh Peay ec eetCe (Where deceased lived. If institution: Residence before admission) 
: 8 ta 2. b, COUNTY 
© eye sis Somerset magniaNo || Maryland Sonteys et 
a = 
= Be b. CITY OR TOWN (IF outside corporale limits, write [¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
o s 2 . RURAL ond give nearest town} , 
7 32 A Princess Anne Life Time Princess Anne 
‘2 2 oc d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 

* OR INSTITUTION ON A FARM? 

= yes] Nox} 

£5 3. NAME OF First Middle fost 4. DATE Month Doy Yeor 
= DECEASED OF 
Bap Mypecr prin) Mary Lankford DEATH 2 6 19 64 
: 8 5. SEX 6. COLOR OR RACE |7. MARRIED LKNEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {in year fe ad t YEAR] IF UNDER 24 HRS. 
r, vont! He Mi 
Female Colored |wwown pivorceD [] I0-I8= #900 oy y's. Shas alle oa 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
House Wife House Work Maryland US A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James Dorman Lillie Mee.Jones 


1S WAS EASE PEER AN BAS. te poss FORCES 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
SHAS DECEASED EVERIIN U5 ARMEDIFOREES! 
f 218-20<741h Elmer T,Lankford,Princess Anne,Md 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), . INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 10 man 


IMMEDIATE CAUSE (0). 


Then please remove carbon papers. 


and in any event within 72 haurs ofter deoth. 


2d ) O DUE TO 


that the death certificote be executed within 24 haut, 


Conditions, if ony, which (b) 
gove tise to immediote 
couse (0), stoting the under- 
lying couse lost. fc) 


Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
MED: 

ves] No} 

200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port # or Port Il of item 1B.) 

OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20F. (City or town) (County) (Stote) 

Het. ofr While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 fot work [7] ot work [] 1 i 


21.1 el» sh | attended-the deceased fram._. le AF, 1923, to, en 192 "7-that | last saw the deceased 


jires 


S 
iS 
S 
a 
e 
re] 


MEDICAL CERTIFICATION: 


=) 
5 
2 
2 
ae 
US 
a 
a 
€ 
8 
8 
2 
2 
5 
< 
Ae 
re 
Fd 
ES 
me 
a. 
@ 
as 
ol 
= 
2 
c 
9 
= 
> 
) 
E 
& 
a 
< 
S 
3 
2 
3 
2 
2 
3 
5 
8 
= 
s 
< 
< 


s 
£5 
3 
23 
2a 
eo 
Bae 
Ae 
ss 
ge 
= 8. 
2s 
Sa 
23 
az 


alive on sale = 


1GUthne © Oto F.1D Saakea ree are_uo. Free : 


» 


the registrar prior ta buriol, cremation, or removal, 


3 
a 
@ 
eS 
3 
3 
3 
me 
2 
ol 
oS 
3 
o 
] 
2 
3 
i) 
> 
3 
% 
o 
2 
Z 


632 
— i" ‘ i 
Zz Namettves Eldon G.Mankmar 
Pah ee iee| ed 2 ee ee 
& s 3 : 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) (Stote) 
g >> n) Bug Sere 
se ~ u 2=9=64 Mt Hope Princess Anne,Md 

Coe \N)423, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Vs 15 (4) ‘| Willjam H.James Jr. Princess Anne,Md ox 


15M 10/57 


r death. Page 4 


The low requires that the death certificate be executed within 24 hau: 


IDING PHYSICIAN. 


TO HOSPITAL OR 


a 
aa 
E> 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


02 nor DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


oe CERTIFICATE OF DEATH 2527 


td 


MEDICAL CERTIFICATION, 


CN 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOFSY 
yes) noHqS 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


IME OF INJURY Month, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, hie (City or town) {Cavnty) (State) 
White eee factary, street, office bldg., etc.) 
at work [7] ot wark 


21.1 certify that (1) (this pail attended the deceased fram 


« 
: , a Lae ee act = poi deh AS (Where deceased lived. IF institution: Residence before admission} 
a a. S$) b. COUNTY 
3 Somerset iit) Maryland Somerset 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a) RURAL and give. a town) j 
2) umbley Lifetime x Rumbley 
a ~~ d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
be f OR INSTITUTION / ON A FARM? 
= X ves] Nol 
= 6 3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
os i 
ZR (Type oF print) MATTIE LEE MEREDITH DEATH February 7, 1964 
fia S. SEX 6, COLOR OR RACE |7. MARRIED [[] NEVER MARRIEO [1] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
ws F 83 ‘aon Months| Days | Hours} Mi 
eas Female White wipowen §f] pivorceo[] | Feb. 19, 1884 
eS ¢ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
85 during most of warking life, even if retired) 4 
wes Housewife At Home Fairmount, Maryland U.S.A. 
i 3 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o.£ 
gcse Sneade Tyler Annie Beauchamp 
= i z 1S. WAS DECEASED EVER IN U. S. ARMED. Racy 16. SOCIAL SECURITY NO. } 17, INFORMANT Address 
aes (Yes. no, oF unknown) (IF yes, give war or dates of service) 
Pes No | None Mrs. Louise D,. Taylor, Rumbley, Md. 
4 2 3 18. pen a ra es 7 myers per a for (a), (b), ond (c). ] : INTERVAL BETWEEN 
ae "OO IMMEDIATE CAUSE (2) Cerebral Vascular thrombosis 1 ypc 
=e65 d DUE TO 
pers iti i ; Cerebral ttarioscl] sig . 
£3 Conditions, if any, which {) erebras arteriosclerosis feats 
Bea gave rise to immediate 
68§ couse (a), stating the under. ( OVE TO 
eat lying cause last. © 
g26 —— 
oo: 
oP 
6 
2 
2 
3 
= 
3 
8 
* 
2 
& 
< 


hospital ar attending physician. 


pages iduldlemeevocneel (arssteteniesetiriel 


may be retained 


1 ve | 19.6 , that (1) (we) last 


the State Boord af Health priar ta burial, cremation, 


a saw the deceased alive an____Y Yan 22. 19._64-and that death marine at OM fram the causes and an the acts stated above. 
re) ATURE 22b. DATE 
tn ATTENDIN MED. sTAEF oie feg 
% DOLE, WAV Salt ANEONS ST) Bitcror Os 2-8-6 
= | fe pafsician’s ~[22d. ADDRESS 
z or) B.C. Sutter, M.D. Dames Quarter, Maryland 
- = = 
Fd Fa ite EHEATON, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or ao (State) 

ec 
. Birtet | Pep, 9,196 Fairmount Cemetery Fairmount, Md. 
5 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sq. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15 (a Bradshaw & Sons--Crisfield, Md. 


aD a 


"ae. 


LT 


=4 
i—) 
=I 


= 
fal 
= 
= 
> 
imal 
= 


jealth, 


irector, Page 


the State B. 
fer death. 
Se 


Si 


event within 7: 


in any 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO DEPUTY &... EXAMINER: This certificate should be executed within 24 hours after death. If any ®& necessary, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 ai 
or its designated agent, prior to burial, cremation, or removal, and 


please execute the certificate, writing the word “pending” in pen: 


VS. AISME 


Ss} 1 & 20 Film 340 2-27MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02558 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH PAT AS 


+t 


BE S¥ee 


1. PLACE OF DEATH “USUAL RESIDENCE (Where d (Where pore | lived, If institution: Residence before admission) 


2. COUNTY a. 
Somerset eel “Er Maryland °°" Somerset 


b. CITY OR TOWN (if outside corporate limits, ce. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 


write RURAL end give Tay iy MY AY 7) Crisfield 


Crisfiel 


4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give slreet eddress) ~~. STREET ADDRESS * 7 @. 15 RESIDENCE 
/ ON A FARM? 

Hinman Funeral Home~ S. Somerset Ave, | ves [] NOK] 
3. NAME OP = First Middle 3 Last | 4 es) ~ Month ‘Dey “Veer 

DECEASED 

(Type or prin!) Warren G. Morgan dear FA ebruary 9, 1964 
BPseK 6. COLOR OR RACE|7_ MARRIED [Rf NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors {IF UNDER ri if UNDER 24 HRS. 

M t 3 0. ime a Months} Deys | Hours | Min. 
ale White wivowe [] _ ivorceo -] | December 7193 


10a. USUAL OCCUPATION (Give kind of work 
“ta ing most of an” life, even if retired) 
2 


erma. 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or ae country) 


Maryland 


13. FATHER’S NAME 


Warren J. Morgan 


14. MOTHER'S MAIDEN NAME 


Mary Hilditch 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give wer ordates ofservice) 


16, SOCIAL SECURITY NO. lie INFORMANT = Somerset Ave. 2 =F 


zanne Morgan, Crisfield, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (8), (bl, end (c).) 


PART 1. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e) Drowning 


DUETO 

Conditions, if ony, which (b) - Y cat 

geve rise to Immediete cause [_—$—_—$_—_—_+._._—__ 
DUE TO 


(0}, steting the underlying 
cause lost. re) 


i PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
= PERFORMED? 

e 

3 : = BPE sib 

© | 20s. EXTERNAL CAUSE WAS ZOb. DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury In Port lor Port I of item 18.) 

oe PRIMARY (] or CONTRIBUTING [] - 

8] cause oF DEATH. 

z 20. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Hom n i 20%. (City or town) (County) > (Stete) 

r=] Hour acne While Not While factory, street, office bidg., ) Hl 

z p.m, = 19__|etwork [] ot work J es | Crisfield, rural Md. 


21. I certify that | took charge of the remains described above, held an Autopsy fe Inspection kx} Inquiry Ex} and in my opinion 
death resulted from: Natural causes (i Accident bh Suicide Gat Homicide ft. Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL ne 
SIGNATURE CLAL Le ail J hap, ASSISTANT MEDICAL EXAMINER [_] o/13/ Pine 


DEPUTY MEDICAL MINER [X] 
7 a UTY MEDICAL EXAMINER 


NAME (Type) Cc. G, Rawley, M.D, Address (Street, city, town, or county) Crisfield, Md. 


‘22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY ORCREMATORY  —*|:- 22d. LOCATION (City, fown, or country) "Trate) 
REMOVAL (Specify) 


Burial | 2/12/64 __'Sunnyridge Memorial __-Hopwwell, Maryland __ 
fe 2 ee Crisfield, Md, |ofEB 17 1964 (Corl Juage 


5M 9/60 > 
A; 


1 te MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02029. CERTIFICATE OF DEATH inte eeDee 


S 
& Mi 1 Marae tial % Mise aoe (Where deceosed lived. If institution: Residence before admission) 
o °. o. b. COUNTY 
s 
ms | omers MARYLAND |! Mervland Somerset 
£6 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outiide corporote limits, write RURAL ond give nearest town) 
$ 3 RURAL ond gi rest town) 
pee pper Hilt 3 Years Upper Hill 
P Ny da E OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Yes (] No 
w 3. NAME OF First Middle Lost 4. DATE Month ry Yeor 
DECEASED OF 5 
. (Type or prim) «= Marry g, Smothers | ey i I 64 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ["] | 8. OATE OF BIRTH % AGE UG rears IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= last birthday) [Months] Do: H. Min. 
Female Colored |wiooweo CK _ oworceo [] a [Ss 7h BS os. ralige deoe's 
100, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Re 2d House Wife Maryland US A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


UK 2 UNE 


(Fe WAS Recrcers Ea) U.S. ayiean gi 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
AVSPECEA SS 
HOO aa OWL Louise Maddox Upper Hill,Mearyland 


18, CAUSE OF DEATH [Enter only one couse per line g {0}. {b). ond (c).} INTERVAL BETWEEN 


} X 
PART I. DEATH WAS CAUSED 8Y: 4 (Pure oo ieee tek ee DEATH 


IMMEDIATE CAUSE (0)__ = 


S934, *" ws Cc Ubsn 


Conditions, if omy, which (b) 
gove rise to immediote 
couse (0), stoting the und 


tying couse lost. ta | ~~. U is PAY > 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} | 19. WAS AUTOPSY 
G 10 DEATH PERFORMED? 
yes [] NO nm 


that the deoth certificote be executed within 24 houg 


ires 


hysician, 


20a. ACCIDENT WAS_UNDERLYING £) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY fHome, form, 1 20f. (City or town) (County) (Stote) 
Hour 0. m. White an cRtonwhile foctory, street, office bldg., etc.) | 
p.m, 19 Jot work [J of work (J on 


21. I certify {het | attended the deceased from,_ct2 $e, 19.8 , oe eee ak 19.6. hat | last saw the deceased 


ing pl 


is certificate has been signed by the ottending physicion ond completely filled in b 


MEDICAL CERTIFICATION 


ital or attend 


hespi 
: After th 
page 3 should be detoched far use as the burial-tronsit permit. Then pleose remove corbon popers. Poges ] ond 2 should be 


the registrar prior ta burial, cremotion, ar removol, ond in any event within 72 hours after deoth. 


IDING PHYSICIAN: The low requ’ 


Zee alive an_____3 ., and that death occurred off._......_M, from the causes and an the date stated above. 
@} Oo f ADDRESS G tee Y TEAIGNED 
1 ACTUAL 

eye SIGNATURE mo, ZO | Rance, A) ram My) 

=e 
39 PHYSICIAN'S Mi ( "ss 
eg / NAME (Type! if (2 AN 1h A ONT ES ee 
F a3 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 

vi + 

= a Ce TA, ogo, Jd. 
eae: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS A15 (4) f Chay Q ge 

15M 10/57 bs omef EB 13 1964 be bog Jed 


MARYLAND STATE DEPARTMENT OF MEALIN 
as <7 ial RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
visas Sestnans! OF DEATH 2 


M 1. PLAGE OF DEATH ‘ 2, USUAL RESIDENCE (Whera deceosed lived, If inslitullon: Residence before edmission) 
8 
: erse ¢. STATE b. COUNTY 
Som ___manyviann ||” Maryland Somerset 
oe b. CITY OR TOWN (if outside corporete limits, €. LENGTH OF STAY IN Tb €. CITY OR TOWN [if outside corporete limits, wrile RURAL and give neerest town] 
&3 write RURAL sap cengaev) ; ie 
739g Crisfie Lifetime Crisfield 
Be / /\ ar Nant oF ROStiTAL ORINSTIUTION {it not in hospital, give street eddress) 4. STREET ADDRESS : a = @. 15 RESIDENCE 
as McCre ady ples fae) a al ' Lawsonia vec no Bg 
- Oo 
Sa VAME OF ~ Fist ; ‘Middle a Month ‘Dey Year 
an DECEASED ‘ OF 
Se pe Chri stopher C. Sterling DEATH Feb. 22 19 6h 
§ = 5. SEX 6. COLOR OR RACE|7, MARRIED [5x] NEVER MARRIED [] | 5» DATE OF BIRTH CS ee - Ape intel araoie See 
£ ths | De ; 
se Male White | woows O_ pioren | July 20, 1891 7 reel ae "| Pl. we y 
ge TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
8 c done during most of working life, even if retired) 


Mailman 
y13. FATHER’S NAME 


Christopher CG. Sterling 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give wer or datesof service) 


No None 


Post Office Crisfield, Md. 


"| 14, MOTHER'S MAIDEN NAME 


Dealie Sterling 


17. INFORMANT "Address 


Sarah Sterling, Crisfield, Md. 


1B. CAUSE OF DEATH [Enter only one cause per line for (e) ey, wend (0) "INTERVAL Between = 
ON: 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE on he LAel orncbe e Ae gs is ia le TG clhigs 


f 


USA 


None 


DUE TO 

Conditions, if eny, which (b) 
to immediate couse aS —-_—/ = - ae i. 

DUE TO 


ing the underlying 
couse last. (e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
512 — ar PERFORMED! 
OLE 

3 YES oO no [ 

& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

© | (1F EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) {County} {Stete) 

ra Be gals While __ Not While fectory, street, office bldg., etc.) | 

= 19 ‘et work et work | 


ify that (I) (this hos; pry tig the deceased fro 19. ‘that (I) (we) last 
saw the deceased alive on -19.....07 and that death occurred a 5 3Lab from the causes and on the date stated above. 


220. SIGNATURE 226. DATE 
= ATTENDING STAFF SIGNED 
mp. | PHYS. DIRECTOR OO pays. 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and f 


death. Page 4 may be retained by the hospital or attending phys e 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physician and completely filled in by th 


TIO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


' 22c. PHYSICIAN’S 22d. ADDRESS 
| NAME (v*) C, @. Rawley CGrisfield, Md. 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
ura "| 2/25/64 Asbury Cemetery Crisfield, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


geet | ootetteond & Sons, Crisfield, Md, oatMAR 2 feb aug 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ls 02541 CERTIFICATE OF DEATH Qe 
s $2 = 
3 2 3 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, Il institution: Residence before edmission) 
25 P: e. STATE b. COUNTY 
: Somerset _ ‘ manvianp || Maryland Somerset 
2 B. CITY OR TOWN iif outside Sorzorte mis, c. LENGTH OF STAYIN Ib €. CITY OR TOWN (lf outside corporeie limits, write RURAL end give Town) 
write 9ixe, nearest Jown| 
Mor Cor styerd Crisfield 
a u d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS = = 3 . 1S RESIDENCE 
bs ON A FAR, 
3 _MeCready Memorial eres | Wynfall Avenue ves [] No 
i g NAME OF oF First “Tat DATE ‘Month == eer ee 
iF 
eS iTyps erent) William Tieewetts Walston III) Sears Feb. 21 19 Ob 
5 Basra ~ [6. COLOR OR RACE/7. MARRIED [inever marnien [5%] | 8- DATE OF BIRTH Fie AGE {in yoors [IF UNOER 1 VEAR{ if UNDER 24 HAS. 
= st birthdey) | Months] Deys | Hous | Min. 
¢ Male White | woowo] — owvorceo [] 2/20/6 Seales Waa |e | ia’ 
$ 10s. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
® ne during most of working life, even if retired) s 
None None Crisfield, USA 
3. FATHER'S NAME < "| 14. MOTHER'S MAIDEN NAME - a = we 
William Thomas Walston, zr} Frances Diane Warfield 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT | ee cz 
(Yes, no, or unkown) | (Ifyesgivewerordates ofservice) 
No None W. Thomas Walston, Jr., Crisfield, Md. 
18. CAUSE OF DEATH jEnter only one cause a7: Tine for (e), (b), end (e).] a 5 “) INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Ch gex <3 ~ ee et Ls 7 
DUE TO Y wf. 
Conditions, il any, whbch oh. LaF, — *$MlorMatet- 


geve rise to immedi se 


(e), steting the underlying OUETO 
cause lest, (e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS Aurorsy 
— <a a PERFORMED? 

e 

S bs en yes (] No Els 

= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | on CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

i a = 

S | Zde. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ; 208. (City or town] (County) (Siete) 

4 ea a, While __Not While fectory, slreal, office bidg., ete.) | 

= as 19 et work 4 work 1 


wong 19 .cccce that (1) (we) last 
M, from the causes af on i date stated above. 
22b. DATE 


— ATTENDING MED. STAFF SIGNED 
1 M.D. | PHYS. [J opirector [J prys. [] 


22d. ADDRESS 


saw the deceased alive on. 
22e, SIGNATURE 


'22c. PHYSICIAN'S — 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Page: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and completely filled 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2. 


NAME (Type) 2 
re a. COS ee See wt Ce 
2 ea a 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
of < 
Buriat: & | 2/22/64 Sunnyridge Cemetery Crisfield, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC’D BY ae REGISTRAR’S SIGNATURE 
hed. Bradshaw & Sons, Crisfield, Md. oMAR 2 196 fires fee. 


oo ee MARYLAND STATE DEPARTMENT OF HEALTH 
Phe of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 29%2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03848 
HEALTH DEPT. 1 Ae DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: a before edmission) 
© * . STATE b. COUNTY 
Fey Somerset Manyianp ||” Maryland Somerset 
gue |B. CITY OR TOWN (if aulside corporete fimits, ©. LENGTH OF STAY IN 1b €. CITY OR TOWN (If oulside corporate limils, write RURAL end give neerest town) 
gos write RURAL end give neerest town) 
egsae \j (Rural) Marion Lifetime X (Rural) Marion 
ro! 5 3 d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) , . STREET ADDRESS @. IS RESIDENCE 
i a x i ON A FARM? 
Besos Yes ("} No [XJ 
ees Ss 3. NAME OF Fist = Middle Last 4, DATE ~ "Month Dey Yer 
LE 0$ ieee eich DEATH 64 
es if Wilmore White Feb. 29 19 
$5 = Pa 5. SEX 6. COLOR OR RACE] 7, )4aRRIED [J] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. Rouse IF UNDER 1 YEAR| IF UNDER 24 HRS, 
La N ith day) TRE = 
UgEae Male Negro wow] ovoreof]] Mar. 28, 1911 52 oa | Sel Bee | mae 
€ at = 10s. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ‘ia or foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 
888s fon supe most of working life, even if retired) 
peat rer Seafood Maryland USA 
= ba F3 }. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Nise > Wilmore White, Sr. Mary Bradford 
= 2 5 * te WAS acaeee he IN Us. seep DSS 4 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
was es, no, or unkown) | (Hyesgivewarordatesofvervice] ; 
ore z No | 219-05-73393 Mrs. Myrtle C, White Marion, Md. 
32 2 = 18, CAUSE OF DEATH [Enier only one cause por line for fe), tb), ond {e).) < INTERVAL BETWEEN 
Ede F 7 INSET AND DEATH 
c= : PARTI DEATH MebiAte causrs___ Carbon Monoxide inhalation minutes 
8 sea° / DUE TO } 
e256 Conthitonie: i sear acisbele ) Second & Third degree burns of entire body 
a § geve rise to Immediate cause as =. z 
= = {0}, stating the underlying f DUETO 
ie § cause lest. fe) 
= o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve}] 19. WAS AUTOPSY 


PERFORMED? 


yes PX} no [3] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
PRIMARY [J or CONTRIBUTING () a : 
CAUSE OF DEATH. Trapped in burning home 


202. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Siete) 
Hates While __ Not While = fectory, street, office bidg., etc.) 


230 pm Feb. 299 6lt Jetwork f] et work fT Home \Marion Somerset Ma. 
21. I certify that | took charge of the remains described above, held an Autopsy fx} Inspection heal Inquiry im} and in my opinion 
death resulted from; Natural causes [ey Accident iba Suicide Oo Homicide oO Undetermined manner (ml) 

CHIEF MEDICAL EXAMINER [_] 


ACTUAL C27? Crier’ te, mp, ASSISTANT MEDICAL EXAMINER fs DATE SIGNED 


MEDICAL CERTIFICATION 


4 should be forwarded to the Chief Medical Examiner's Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


please execute the certificate, writing the word " 
Health of its designated agent, prior to burial, 


TO DEPUTY MEDICAL EXAMINER: This certificate should 


iene DEPUTY MEDICAL EXAMINER KX] ; 3/3/64 
2 NAME (Type) CG. -G, Rawley Address (Strest, city, town, or county) Crisfield > Md. 
22a. Gyo 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. Pecan (City, town, or county) (State) 
Burial 3/5/64 Branch Cemetery Marion Somerset Co. Md. 
23. FUNERAL DIRECTOR ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b, lente SIGNATURE 
vr ~ ‘\ Chas. H, Ward Funeral Home,Marion, Md. 1964 feo 
5M 1/63 
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